EXPRESS MAIL NO.: EM061 019 734US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application of: Friend, S.H., Stoughton R. 
and Yudong, H. 

Serial No.: 09/220,275 Art Unit: 1643 

Filed: December 23, 1998 Examiner: To Be Assigned 

For: METHODS FOR USING CO-REGULATED Attorney Docket No: 9301-039-999 
GENESETS TO ENHANCE DETECTION 
AND CLASSIFICATION OF GENE 
EXPRESSION PATTERNS 

REQUEST UNDER 37 CFR § 1.27(a) TO ESTABLISH SMALL ENTITY STATUS 

AND 

REQUEST FOR REFUND UNDER 37 CFR § 1.28(a) 

Assistant Commissioner for Patents 

Washington, D.C. 20231 

Sir: 

It is respectfully requested that the above-identified application be accorded Small 
Entity Status in view of the Verified Statement Claiming Small Entity Status form which is 
submitted herewith. 

An application fee of $2,424.00 was timely paid on December 23, 1998, in 
connection with the above-identified application from Pennie & Edmonds LLP Deposit Account 
No. 16-1150, of which $1,212.00 is in excess of the amount now required. Pursuant to 37 CFR § 
1.28(a) Applicants request a refund of the excess amount within two months of its timely payment. 
Accordingly, Applicants hereby request that the amount of $1,212.00 be credited to Pennie & 
Edmonds LLP Deposit Account No. 16-1150. A copy of this sheet is enclosed. 

Respectfully submitted, 



Date: February 23, 1999 IJ/JylS^^ / / / K_A, i^>r\J^\ 32,605 

Adriane M. Antler (Reg. No.) 

PENNIE & EDMONDS LLP 

1 155 Avenue of the Americas 
New York, N.Y. 10036-2711 
(212) 790-9090 
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EXPRESS MAIL ™ 0t9 734US 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application of: Friend, S.H., Stoughton R. 
and Yudong H. 

-,x, anmmis Group Art Unit: 1643 

Serial No.: 09/220,275 

Filed: December 23, 1998 famine r: To Be Assigned 

For- METHODS FOR USING CO-REGULATED Attorney Docket No,. 9301-039-999 

GENESETS TO ENHANCE DETECTION 

AND CLASSIFICATION OF GENE 

EXPRESSION PATTERNS 



RESPONSE TO NOTICE OF MISSING PARTS 
OF APPLICATION - FILING DATE GRANTED 



BOX: Missing Parts 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



In response to the "Notice to File Missing Parts Of Application - Filing Date Granted" 
(hereinafter the "Notice" ) mailed by the U.S. Patent and Trademark Office on January 25, 
1999 in connection with the above-identified application, Applicants submit herewith the 

following documents: 

1 An executed Declaration and Power of Attorney for the instant aPP^on 
" executed by the inventors Stephen H. Friend, Roland Stoughton, and Yudong He 
on February 22, 1999; and 

2. A copy of the Notice. 

Applicants also submit herewith: 

i Verified Statement Claiming Small Entity Status, executed by John J. King II, 

Sent ^ vfce p" iden and Chief Operating Office of Rosetta Inpharmat.es, Inc. on 
Febmaw 19 1999, and declaring that Rosetta InpharmaUcs, Inc., the sole assignee 
SSove-identified application, qualifies as a small business concern under 37 
C.F.R. § 1.9(f) and § 1.27(c); and 
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4 Request Under 37 CFR § 1 -27(a) To Establish Small Entity Status and Request for 
Refund Under 37 CFR § 1.28(a); 

Applicants are also submitting for recordation on even date herewith an assignment of 
Applicants' rights in the above-identified patent application to Rosetta Inpharmatics, Inc. 

In accordance with the Notice, the surcharge for filing the Declaration and Power of 
Attorney is estaimated to be mM (Small Entity). Please charge the required fee to Penme 
& Edmonds LL r Deposit Account No. 16-1 150. A duplicate of this sheet is enclosed for 
accounting purposes. 

Respectfully submitted, 



Pat^H- Fphmarv 23. 1999 



-a ^32.605 



Adriane M. Antler 

PENNIE & EDMONDS LLP 

1155 Avenue of the Americas 
New York, New York 10036-271 1 
(212) 790-9090 



(Reg. No.) 



Enclosures 
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UNITED SljkffiS PATENT & TRADEMARK OEgiC 
WvVsrshington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request 



: .WW 



2 Serial/Patent # L - ' 



7/ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Duplicate Payment 



Credit Deposit A/C # 

l\L\~\ ill l-5b 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME 



SIGNATURE: <-j f T " , 



TITLE: t^/'> ty'J 
PHONE : 



■7^ 



OFFICE: 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



INS J Kl (HONS >R I SINC RLOl I SI I OK P A I 1 IIK RKI INI) FORMS 

(FORM M MBI R PTO-1577] 



hill < 'lit ihr >m; c > >iph t> 7\ , 'ami print or t\/>r ah in f< >rnun ton. 
I)VIF Ol RFIJFFSI 1.:-,t the date \ou till out the form. 
SFRL\L/P\TF\T #: Fitter the Serial o; Patent Numlvr. 

Liner a check mark or an \ in the box preceding the t\pe of lee to be refundecl. If the 
tee \oc are rcfundm^ is not iis'cd. place a eheek mark or an \ in the box preceding "Other 
and print or t\pc the tee t\pe on the follo^m^: blank hue. 

PAPKR M R Inner the PMMR M \lliKR 01 die document for xCnich a refund > 

requeued. |PMM R NFMBi R feters to the scquer.ba; unm\-r :ou the (hmmiIc ot the < •;: \ ... 
the urappei) aligned U > due d< enment. 1 1 the document ha^ *:o number aliened to i:. v a 
ma\ iea\ e t!u> bi r\ blank. ] 

DATF FILFI): Fntcr the Mamoom Date of the doeunient for which a refund is requested. 
AMOl NT: Filter the dollar amount of die refund. 

TOTAL AMOl.'NT OF RKI I M) Avid the dollar amount- in the column labeled AMOI M 
and enter the total in the box. 

TO B K RFI FNDF!) BY: Fntcr a cuec-x mark or an \ in the box preceding TRF\Sl RY 
OjlXJk OR rKIiJHJlJJlKpoSIT \/( if to indicate htm the refund is to be made. 
Requests to ercdh a Deposit .Account ua>t be accompanied by forma! authorization to credit 
the account. Formal authorization to ^;'cdu a deposit account oimm'Mn of a com of de- 
signed statement h\ the owner ot the Deposit Account granting the Commissioner permission 
to credit t!ieir account, slumped with the I I I. A( COFN 1 AB1 Fl IT STA MP \\\ih Ihe amount 
of the refund circled. 

DKPOSIT ACCOCNT M MBFR: It rc l and is bx cedh to a Deposit Account, enter the 
Deposit Account Number. 

RFVSON: Cuter a check mark or an X nu the box preceding die reason the rc fund is 
toeing requested. If there is no fee due, enter the reason on the 3 blank lines provided. 

RFIFNI) RKQLKSTLI) BY: On';, P K ) nersoimel uunmm authorized to request refunds 
should enter their NAM ! TITLIh P H O MCM M B F R . OFFK F and MGNATIRF on tnese 

blanks. Superx isors shall pro\ ide th.e Office of I inance with an advance list ot personmei 
authorized to sign this form. 

CO/7/ A: WHITL: Attach to the affinal file. 

YFLLOW Attach to the ufficiai file. 
PINlv Retain for originating office. 

Mail or hand-,iin\ ;//, ( •••/>•/ .'• u >/ form with attatiinh'nt ( s > to: 

Office ol I inance 
Refund Branch 
(Yxstal Park One, Room S02B 
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ATTOI 



^5 

UNfTED STAtfB DEPARTMENT OF COMMERCE ^ 
Patent and Trademark Office 

Address: COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington. D C. 20231 



I 



3 



APPLICATION NUMBER 



FILING/RECEIPT DATE 



FIRST NAMED APPLICANT 



ATTORNEY DOCKET NO /TITLE 



DATE MAILED: 

NOTICE TO FILE MISSING PARTS OF APPLICATION 
Filing Date Granted 

An Application Number and Filing Date have been assigned to this application. The items indicated below, however, are missing. Applicant 
is given TWO MONTHS FROM THE DATE OF THIS NOTICE within which to file all required items and pay fees required below to avoid 
abandonment. Extensions of time may be obtained by filing a petition accompanied by the extension fee under the provisions of 37 CFR 
1 . 1 36(a). If any of items 1 or 3 through 5 are indicated as missing, the SURCHARGE set forth in 37 CFR 1 .1 6(e) of □ $65.00 for a small 
entity in compliance with 37 CFR 1.27, or 30.00 for a non-small entity, must also be timely submitted in reply to this NOTICE 
to avoid abandonment. 

If all required items on this form are filed within the period set above, the total amount owed by applicant as a 

□ small entity (statement filed) □ non-small entity is $1 ■ .. , . 

□ 1. The statutory basic filing fee is: 

□ missing. 

□ insufficient. 

Applicant must submit $ to complete the basic filing fee and/or file a small entity statement claiming 

such status (37 CFR 1.27). 

□ 2. Additional claim fees of $ , including any multiple dependent claim fees, are required. 

$ for independent claims over 3. 



$ for dependent claims over 20. 

$ for multiple dependent claim surcharge. 

Applicant must either submit the additional claim fees or cancel additional claims for which fees are due. 

L3 3. The oath or declaration: 

43 is missing of unexecuted. 

□ does not cover the newly submitted items. 

□ does not identify the application to which it applies. 

□ does not include the city and state or foreign country of applicant's residence. 

An oath or declaration in compliance with 37 CFR 1. 63, including residence information and identifying the application by 
the above > Application Number and Filing Date is required. 

□ 4. The signature(s) to the oath or declaration is/are by a person other than inventor or person qualified under 37 CFR 1 .42, 

1 .43 or 1 .47. 

A property signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the above 
Application Number and Filing Date, is required. 

□ 5. The signature of the following joint inventor(s) is missing from the oath or declaration: 




An oath or declaration in compliance with 37 CFR 1.63 listing the names of all inventors and signed by the o> 
inventor(s), identifying this application by the above Application Number and Filing Date, is required. 

□ 6. A $50.00 processing fee is required since your check was returned without payment (37 CFR 1 .21 (m)). 

□ 7. Your filing receipt was mailed in error because your check was returned without payment. 

□ 8. The application does not comply with the Sequence Rules. 

See attached "Notice to Comply with Sequence Rules 37 CFR 1.821-1.825. " 

□ 9. OTHER: 



8 

3 



Direct the reply and any questions about this notice to "Attention: Box Missing Parts." 

A copy of this notice MUST be returned with the reply. 

J J ' ; 



Customer Service Center & 
Initial Patent Examination Division (703) 308-1202 J «o 

FORM PTO-1 533 (REV.9-97) 8 S 



